This article describes the strategic planning process used by a major academic medical center to redesign the employee health service. The steps in the process are discussed and data demonstrating the success of the program redesign are presented. P rior to the initiation of strategic planning, the occupational health program for the two hospitals in an academic medical center focused on post-offer physical examinations, triage of work-related injuries, and blood-borne pathogen issues. Any injury beyond first aid was referred to community physicians for treatment. Hours of operation were limited and the existing program did not address the needs of a 24/7 medical center and children's hospital for prevention or employees returning to productive work and associated costs of disability.
that revealed the high cost of disability within the hospitals and clinics, the need for cost containment and cost management, and the need for a robust infrastructure for workers' compensation and disability management. The Sidebar lists the EMPAQ review categories included.
Several other areas were identified as needing improvement to provide better program management. Inhouse claims needed to be followed to completion when possible, using the health care provider network when referring to specialty physicians or services. The return-to-work (RTW) program needed to be used aggressively, with a budget set aside for placement of injured workers in other departments. Claims needed to be managed aggressively in the 90-day waiting period and beyond for continuing claims by incorporating return-to-work opportunities and monitoring case interventions. Program design and best practices needed to be incorporated and the overall goals of the program reviewed. The occupational health manager needed to build a sustainable model focused on maximum health outcomes for employees in health surveillance and workers' compensation. Internal and external customer needs required review. The occupational health nurse needed to aggressively track metrics and develop a system for delivering metrics to managers on a monthly or quarterly basis. Managers needed to provide feedback regarding improving or declining measures.
STRATEGIC PLANNING
A multidisciplinary team consisting of legal, administrative, risk management, workers' compensation, human resources, and nursing departments reviewed the report and recommendations and examined how the current system could be altered to provide a sustainable model. In reviewing the existing system, the team considered the impact on the organization, insurer mix, disability management, employee case management, return to work, hours of operation, scope of surveillance compliance, ergonomics, and the environmental impact of chemicals in the workplace (National Business Group on Health, 2005) .
The team reached several conclusions. An occupational health service in-house provider and multidisciplinary care delivery model was needed. In-house case management needed to be provided. Outside referrals had to be minimized. An on-site third-party administrative representative was needed. RTW program reinforcement was necessary. Longstanding cases needed to be reviewed, consolidated, and resolved. 
Phase I
One of the key strategies during Phase I was the transition from "Employee Health Services" to "Occupational Health Services," a new name demonstrating the revised structure and addition of more components to the scope of services provided to employees, volunteers, and the medical staff at both facilities. The transitional return to work (TRTW) and the occupational case management programs were also implemented in Phase I. As part of the transition. staffing roles and functions were redefined and new roles and functions added to assist in meeting the vision and goals for the department. A director of occupational health services was added to the revised organizational chart. The goal was, and is, to assemble a team dedicated to improving employee health and safety in the workplace.
Several change s were made to service lines. Foremost was the expansion of customer-driven service s and implementation of a streamlined benchmarking similar institutions and identifying best practices. For example, university medical centers of similar size and population as well as community hospital systems were studied regarding program design and dollars saved. Design involved determining what the outcomes should be. designing the metrics, and designating roles and responsibilities based on the desired function for the 
MODEL OVERVIEW
The pre-phase involved vision (i.e., where would the occupational health service be in 2 to 5 years) and discovery (i.e.
• what best practice could be incorporated or new process designed), including recognition. research, and design. Recognition was measured by internal and external groups reviewing the current program. Research included fISCAL YEAR all regulatory requirements for this service line. The initial program was designed around pre-placement, infection control and surveillance, and workers' compensation and claims management (Fig. 1) .
It was evident in the review of the program requirements and objectives that an Occupational Health Services physician, dedicated to the department, should be hired. The Occupational Health Services physician would supervise case management and direct necessary referrals. The goal of being a "one-stop shop" for the convenience of and improved quality of care for employees was imperative (American College of Occupational and Environmental Medicine, 1998).
The team reviewed what were determined to be the greatest loss drivers and how to recover costs for the most common employee injuries. It was determined that pre-loss and claims management were the significant cost drivers and that improvement in these two areas would produce the best return on investment. The team defined the scope of each of these loss drivers (Table) .
The Occupational Health Services nurse practitioner role was redefined to complement the Occupational Health Services physician and assist in coordination and management of workers' compensation cases. The post-offer physical examination was converted from a comprehensive physical examination to a focused health screening and review of current immunization status.
A satellite office was established in one of the hospitals to meet the demands of health surveillance, minor work-related injury treatment, and referral of more serious injuries to the emergency department or Occupational Health Services main office. The satellite office processes and maintains the records of more than 2,000 volunteers per year, including volunteer physicians from around the world, for both hospitals. The nurses of the satellite office support the physicians in providing treatment and care beyond first aid.
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The team then focused on a results-based approach to assist employees in maximizing their efficiency in the workplace following injury or illness, and working with managers and supervisors to evaluate outcomes.
In the initial transition, key roles and functions were determined based on the objectives outlined above. The team also assured compliance with Address any lack of in-house claims management and vendor performance tices regardless of environment. This class is a prerequisite for all workstation evaluations, held weekly, and designed for all employees. Ergonomic assessment is a key component of the ergonomics program design.
Post-Loss

Phase III
As injury cases are managed, appropriate treatment and care for employees is assured throughout the course of recovery. Services including physical therapy are provided onsite to promote return to usual and customary work (Anderson, Denell, & Warburton, 2003) .
The next model design of the Occupational Health Services was a comprehensive upgrade of employee surveillance monitoring based on The Occupational Health Services occupational safety team monitors the work environment using general industrial hygiene techniques for air sampling, wipe sampling, and noise level; oversees safety program development; and institutes accident investigations and analyzes accident and injury data. Safety engineering works closely with infection control, general services, and other departments and agencies to ensure a healthful environment during demolition and construction projects.
The ergonomics program is an example of training that empowers employees through "ergonomic knowledge" so they understand how injuries may be caused and what they can do to incorporate safe work prac- control and surveillance services, An Occupational Health Services infection control and surveillance coordinator position was introduced with responsibility for overall management of tuberculosis monitoring, needlestick injury tracking and monitoring, and any outbreak or exposure investigation, reporting, and monitoring. New protocols and tracking surveillance systems were established in cooperation with the infection control committee at each hospital.
The responsibilities of the workers' compensation and claims management program were new. Prior to the transition, the employee health department primarily assessed employee injuries and if treatment or continued therapy was required, the employee was referred to a community physician. With the introduction of an on-site Occupational Health Services physician and the use of the American College of Occupational and Environmental Medicine guidelines, employees were assisted by the in-house workers' compensation case manager. Additionally, the TPA claims adjustor came to the worksite to facilitate and expedite the claims reporting process and review.
Finally, a TRTW program was designed and implemented and the Occupational Health Services team organized modified duty with employees and their managers. The TRTW program required the leadership of a TRTW coordinator to review physician-determined restrictions with employees and work closely with the adjustor and case manager to guide managers and supervisors in accommodating employees' restrictions in the workplace.
Phase 1/
After establishing the initial structure and roles, the focus shifted to prevention through pre-injury education and risk-reduction programs. To achieve this, the program was reviewed, processes were designed, and products were purchased to alleviate preventable injuries and educate employees on their role in preventing future injuries. A senior-level safety engineer was hired to manage this effort. 
RESULTS
Results from changes to the workers' compensation process at the two hospitals were dramatic, especially in the area of claim costs (Figs. 3 and 4) . Figure 5 shows the decrease in open indemnity claims during a 3-year period and a greater emphasis on closing old claims. By addressing old claims with in-house staff, the company was often able to return employees to work who had been off for lengthy periods of time.
Even more dramatic was the reduction in the number of lost workdays. Figures 6 and 7 illustrate this result and demonstrate significant reductions in both hospitals due to the TRTW program initiated in 2004.
ments with a concomitant reduction in the duration of care.
The Occupational Health Services team works with multidisciplinary groups and the management team to assure improved communicable disease compliance among all employees, physicians, volunteers, and vendors. Occupational Health Services staff introduced the QuantiFERON Gold process of tuberculosis testing to expedite this procedure. In conjunction with this process, Occupational Health Services included the TRTW coordinator, nurse case manager, physician, physical therapist, and adjustor in multidisciplinary staffings to review workers' compensation cases daily, with quarterly reviews by these parties and the third-party administrator (TPA). Occupational Health Services is also instrumental in assisting with non-occupational injuries and illnesses and working with external clinicians to promote employee return to work.
CONCLUSION
Occupational Health Services has transitioned into a new model resulting in positive outcomes from program implementation, innovation, and change. This model maximizes cost savings by controlling operating costs, taking into account team dynamics, and working diligently and consistently with internal and external stakeholders.
The system has been audited by two external agencies. Although pre-transition benchmark objectives have been met, new improvement challenges continue to arise. As the specific services provided to employees by Occupational Health Services are improved and new ones identified, new objectives and target outcomes must be initiated.
The Occupational Health Services clinics have become a profit center, reducing the cost of short-term disability for 2 consecutive years. Occupational Health Services staff have reduced high-cost, preventable ergonomic exposures in three depart- regulatory guidelines to assure the safety of employees who care for patients. These surveillance guidelines focused on communicable diseases including tuberculosis, varicella, hepatitis B, and measles, mumps, rubella; antineoplastic agents; hearing conservation; influenza prevention; and blood-borne pathogen control.
Phase IV
The Occupational Health Services program design model is now fully integrated into the hospital and clinic system . It has increased the monitoring and timely reporting of system metrics to organization management.
Occupational Health Services has improved documentation by implementing current policies and procedures that incorporate new technology to provide accurate metrics and expanded services . Effective programs based on recognized opportunities for improvement provide vital health and safety benefits to employees while guaranteeing regulatory compliance. 
Redesign of Occupational Health Service Operations
1
For continuous occupational health services improvement, the quality of program content must be assessed to promote maximum health outcomes.
2
When measuring key outcomes for the employer, examine total operational savings, strategic planning for the future, implementation of the strateg ic plan, and evaluation of the program for evidence-based outcomes.
3
Improve cost containment while altering the perception of occupational health services through expansion and maximization of services. • Build your own password protected Web site including a home page, photo, references and the ability to upload articles you've written or published.
Employment
• Your site will have its own unique Web address that you can provide to anyone you wish, including potential employers.
• Best of all, it's free! 
